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FIGURE 16
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FIGURE 18
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FIGURE 22
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FIGURE 24
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FIGURE 28
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FIGURE 30
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FIGURE 32

Intranasal PK Curves
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Intranasal PK Curves
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FIGURE 34

Intranasal PK Curves
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Intranasal PK Curves
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FIGURE 36

Oral PK Curves
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Oral PK Curves
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FIGURE 38

Relative Oral PK Curves
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Relative Oral PK Curves
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FIGURE 40

Relative Oral PK Curves
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Relative Oral PK Curves
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FIGURE 42

Relative Oral PK Curves
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FIGURE 44

Relative Oral PK Curves
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FIGURE 45

Relative Oral PK Curves
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FIGURE 46

Relative Oral PK Curves
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BENZOIC ACID, BENZOIC ACID
DERIVATIVES AND HETEROARYL
CARBOXYLIC ACID CONJUGATES OF
OXYCODONE, PRODRUGS, METHODS OF
MAKING AND USE THEREOF

RELATED APPLICATIONS

This application 1s a continuation of U.S. patent applica-
tion Ser. No. 14/952,348, which was filed on Nov. 25, 20135,
which claims the priority of U.S. provisional application Ser.
No. 62/084,246, filed Nov. 25, 2014 and U.S. provisional
application Ser. No. 62/084,216, filed Nov. 25, 2014, which

are 1ncorporated by reference 1n 1ts entirety.

SEARCH OR

(L.

FEDERALLY SPONSORED R.
DEVELOPMENT

[Not Applicable]
BACKGROUND OF THE INVENTION

Opioids are highly eflective as analgesics and are com-
monly prescribed for the treatment of acute and chronic
pain. They are also commonly used as antitussives. Opioids,
however, also produce euphoria and can be highly addictive.
As a result, they are often abused with far reaching social
and health related consequences.

Because of the inherent potential for abuse, it 1s desirable
that any pharmaceutical composition containing an opioid
agonist be made as abuse-resistant or abuse-deterrent as
practical. Illicit users often will attempt, for example, to
circumvent the extended release properties of conventional
op1oid dosage forms/products by injecting or otherwise
misusing or tampering with such dosage forms/products in
order to achieve an immediate release of the opioid agonist.

Despite their addictive properties and the potential for
abuse, morphine-like drugs, particularly, codeine, hydroco-
done, and oxycodone have been routinely prescribed as
treatment for moderate to severe acute and chronic pain in
recent decades. This 1s, 1n part, because there are currently
no alternative therapies that treat severe pain and do not
produce a psychotropic effect other than, for example, the
less potent non-steroidal anti-inflammatory drugs (NSAIDS)
or central analgesics such as acetaminophen that are typi-
cally inadequate to treat severe pain. As a result, there 1s a
need to decrease the abuse potential. Thus far, conventional
approaches taken, unfortunately, have not solved the abuse
deterrent challenge.

Oxycodone 1s a semi-synthetic opioid synthesized from
poppy-derived thebaine. It 1s a narcotic analgesic generally
indicated for use in managing moderate to moderately
severe acute or chronic pain. However, patients taking
op1oid analgesics such as oxycodone for pain relief can
become unintentionally addicted, for example, physically.
As tolerance to the opioid develops, more drug 1s needed to
alleviate the pain and generate the sense of well being
initially achieved with the prescribed dose. This leads to
dose escalation, which 1f left unchecked can lead rapidly to
addiction. In some cases, patients have become very
addicted 1n as little as approximately thirty days. Thus, there
1s an ongoing need and desire within the medical pain
management community for an abuse-resistant or abuse-
deterrent opi1o1id product, such as an abuse-resistant or abuse-
deterrent oxycodone dosage form and/or product that con-
tinues to offer pain relief for moderate to moderately severe
pain.

BRIEF SUMMARY OF THE INVENTION

The presently claimed technology utilizes, at least, cova-
lent conjugation of the opioid oxycodone with certain aryl
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carboxylic acids to decrease its potential for causing over-
dose or abuse by requiring the active oxycodone to be
released through enzymatic or metabolic breakdown of the
conjugate 1 vivo. Aryl carboxylic acids include carboxylic
acids that contain an aromatic ring structure. The present
technology also provides one or more methods of delivering
oxycodone as conjugates that release the oxycodone follow-
ing oral administration while being resistant to abuse by
circuitous routes such as intravenous (“‘shooting™) injection
and intranasal administration (“snorting”).

The presently described technology, 1n at least one aspect,
provides a slow/sustained/controlled/extended release com-
position ol conjugated oxycodone that allows slow/sus-
tained/controlled/extended delivery of the oxycodone, and/
or any active metabolites, into the blood system of a human
or animal within a therapeutic window upon, for example,
oral administration. At least some compositions/formula-
tions of the currently claimed and described technology can
lessen addiction/abuse potential and/or other common side
cllects associated with oxycodone and similar opioid com-
pounds.

The presently described and claimed technology encom-
passes one or more compositions having oxycodone cova-
lently attached to at least one aryl carboxylic acid, a deriva-
tive thereof, a salt thereof, or a combination thereof. The at
least one aryl carboxylic acid 1s covalently attached to either
the C-6 enol tautomer of oxycodone, the C-14 hydroxyl
group of oxycodone, or an independently selected aryl
carboxylic acid that 1s attached to both the C-6 enol tautomer
and the C-14 hydroxyl groups of oxycodone.

In some embodiments, the aryl carboxylic acid i1s a
benzoate having the following structure:

()

CO,H

b

o ,‘/\ X )
;‘/\/ TR,
R,

wherein X, Y and Z are independently selected from the
group consisting essentially of H, O, S, NH and —(CH, ), —;
R', R* and R’ are independently selected from the group
consisting of H, alkyl, alkoxy, aryl, alkenyl, alkynyl, halo,
haloalkyl, alkylaryl, arylalkyl, heterocycle, arylalkoxy,
cycloalkyl, cycloalkenyl and cycloalkynyl; o, p, q are inde-
pendently selected from O or 1; and x 1s an integer between
]l and 10, such as 1, 2, 3,4, 5, 6, 7, 8, 9, and 10.

In another aspect of the present disclosure, the aryl
carboxylic acid can be an aminobenzoate, an analog of
anthranilic acid, fenamate, hydroxybenzoate, aminohy-
droxybenzoate, salicylic acid analog, or dertvative thereof.

In other aspects of the present technology, the aryl car-
boxvylic acid 1s, for example, benzoic acid, salicylic acid,
acetylsalicylic acid (aspirin), 3-hydroxybenzoic acid, 4-hy-
droxybenzoic acid, 6-methylsalicylic acid, o,m,p-cresotinic
acid, anacardic acids, 4,5-dimethylsalicylic acid, o,m,p-
thymotic acid, ditlusinal, o,m,p-anisic acid, 2,3-dihydroxy-
benzoic acid (2,3-DHB), o.,p,y-resorcylic acid, protocat-
echuic acid, genftisic acid, piperonylic  acid,
3-methoxysalicylic  acid,  4-methoxysalicylic  acid,
S-methoxysalicylic acid, 6-methoxysalicylic acid, 3-hy-
droxy-2-methoxybenzoic acid, 4-hydroxy-2-methoxyben-
zoic acid, 5-hydroxy-2-methoxybenzoic acid, vanillic acid,
1sovanillic acid, 5-hydroxy-3-methoxybenzoic acid, 2,3-di-
methoxybenzoic acid, 2,4-dimethoxybenzoic acid, 2,5-di-
methoxybenzoic acid, 2,6-dimethoxybenzoic acid, veratric
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acid (3,4-dimethoxybenzoic acid), 3,5-dimethoxybenzoic
acid, gallic acid, 2,3,4-trihydroxybenzoic acid, 2,3,6-trihy-
droxybenzoic acid, 2,4,5-trihydroxybenzoic acid, 3-O-meth-
ylgallic acid (3-OMGA), 4-O-methylgallic acid (4-OMGA),
3,4-O-dimethylgallic acid, syringic acid, 3.,4,5-trimethoxy-
benzoic acid, or derivatives thereof.

In still another aspect of the present technology, the aryl
carboxylic acid can be an aminohydroxybenzoate selected
from the group consisting essentially of 4-aminosalicylic
acid, 3-hydroxyanthranilic acid, 3-methoxyanthranilic acid,
or dertvatives thereof.

In another aspect of the present technology, the aryl
carboxylic acid 1s an aminobenzoate can be selected from
the group containing, for example, anthranilic acid, 3-amin-
obenzoic acid, 4,5-dimethylanthranilic acid, N-methylan-
thranilic acid, N-acetylanthramlic acid, fenamic acids (e.g.,
tolfenamic acid, mefenamic acid, flufenamic acid), 2.4-
diaminobenzoic acid (2,4-DABA), 2-acetylamino-4-amin-
obenzoic acid, 4-acetylamino-2-aminobenzoic acid, 2,4-di-
acetylaminobenzoic acid, or derivatives thereof.

In a still further aspect of the present technology, the aryl
carboxylic acid 1s a hydroxybenzoate. For example, the aryl
carboxylic acid can be salicylic acid, acetylsalicylic acid
(aspirin), 3-hydroxybenzoic acid, 4-hydroxybenzoic acid,
6-methylsalicylic acid, o,m.p-cresotinic acid, anacardic
acids, 4,5-dimethylsalicylic acid, o,m,p-thymotic acid, diflu-
sinal, o,m,p-anisic acid, 2,3-dihydroxybenzoic acid (2,3-
DHB), a,p,y-resorcylic acid, protocatechuic acid, gentisic
acid, piperonylic acid, 3-methoxysalicylic acid, 4-methox-
ysalicylic acid, S-methoxysalicylic acid, 6-methoxysalicylic
acid, 3-hydroxy-2-methoxybenzoic acid, 4-hydroxy-2-
methoxybenzoic acid, 5-hydroxy-2-methoxybenzoic acid,
vanillic acid, 1sovanillic acid, 5-hydroxy-3-methoxybenzoic
acid, 2,3-dimethoxybenzoic acid, 2,4-dimethoxybenzoic
acid, 2,5-dimethoxybenzoic acid, 2,6-dimethoxybenzoic
acid, veratric acid (3,4-dimethoxybenzoic acid), 3,5-dime-
thoxybenzoic acid, gallic acid, 2,3,4-trihydroxybenzoic
acid, 2,3,6-trihydroxybenzoic acid, 2,4,3-trihydroxybenzoic
acid, 3-O-methylgallic acid (3-OMGA), 4-O-methylgallic
acid (4-OMGA), 3,4-O-dimethylgallic acid, syringic acid,
3.4, 5-tnmethoxybenzoic acid, or dertvatives thereof.

In a yet a further aspect of the present technology, the aryl
carboxylic acid can be a heteroaryl carboxylic acid having
one of the following structures:

(1I)
CO,H
(RY)g—
| ;X\
N R,
Y
\
(R%),
un
CO-H
(R)g—
XX
‘ —X
[
N
/\/ (Rl)a
Y
\
(R%),
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-continued
1V)

wherein X, Y and 7 can be independently any combination
of H, O, S, NH or —(CH,).—. R', R* and R’ can be
independently any of the following: H, alkyl, alkoxy, aryl,
alkenyl, alkynyl, halo, haloalkyl, alkylaryl, arylalkyl, het-
erocycle, arylalkoxy, cycloalkyl, cycloalkenyl or cycloalky-
nvyl; o, p, q can be imndependently either O or 1; and x 1s an
integer between 1 and 10, suchas 1, 2,3, 4,5,6,7,8,9, or
10.

In some aspects of the presently described and claimed
technology, the heteroaryl carboxylic acid can be, for
example, nicotinic acid (nmacin), 1sonicotinic acid, picolinic
acid, 3-hydroxypicolinic acid, 6-hydroxynicotinic acid, cit-
razinic acid, 2,6-dihydroxynicotinic acid, kynurenic acid,
xanthurenic acid, 6-hydroxykynurenic aci(i,,
8-methoxykynurenic acid, 7,8-dihydroxykynurenic acid,
7,8-dihydro-7,8- dlhydroxykynuremc acid, or derivatives
thereof.

In additional aspects of the present disclosure, the aryl
carboxylic can be a derivative of phenylacetate having the
following general structure:

ﬁl\

/\/ RY),

(Rz)p

wherein X, Y and 7 can be independently any combination
of H, O, S, NH or —(CH,).—. R', R* and R’ can be
independently any of the following: H, alkyl, alkoxy, aryl,
alkenyl, alkynyl, halo, haloalkyl, alkylaryl, arylalkyl, het-
erocycle, arylalkoxy, cycloalkyl, cycloalkenyl or cycloalky-
nvyl; o, p, g can be independently either O or 1; Alk 1s an alkyl
chain —(CH,,),— with n being either 0 or 1; and R® can be
H, OH or carbonyl.

In some aspects of the presently described and claimed
technology, the aryl carboxylic can be 2-methyl-2-pheny-
lacetic acid, at least one Non-Steroidal Anti-Inflammatory
Drug, a profen, a tyrosine metabolite, or derivatives thereof.
Additionally, mn further aspects of the present technology,
the aryl carboxylic acid can be phenylacetic acid (hydratro-
pic acid), 2-hydroxyphenylacetic acid, 3-hydroxypheny-
lacetic acid, 4-hydroxyphenylacetic acid, homoprotocat-
echuic acid, homogentisic acid, 2,6-dihydroxyphenylacetic
acld, homovanillic acid, homoisovanillic acid, homoveratric
acid, atropic acid, d.l-tropic acid, diclofenac, d,l-mandelic
acid, 3,4-dihydroxy-d.l-mandelic acid, vanillyl-d,l-mandelic
acid, 1sovanillyl-d,I-mandelic acid, ibuproien, fenoprofen,
carproien, flurbiprofen, ketoprofen, naproxen, or derivatives
thereof.
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In yet other aspects of the present technology, aryl car-
boxylic acid can be an analog of cinnamic acid or phenyl-
propionic acid having one of the following structures:

O OH O OH
/ R4 RS
(R3),—Z (R3),—Z
——X ——X
\ \
;“/\/ R, :{‘/\/ R,
\ \
(R2), (R2),

wherein X, Y and Z can be independently any combination
of H, O, S, NH or —(CH,).—; R', R* and R’® can be
independently any of the following: H, alkyl, alkoxy, aryl,
alkenyl, alkynyl, halo, haloalkyl, alkylaryl, arylalkyl, het-
erocycle, arylalkoxy, cycloalkyl, cycloalkenyl or cycloalky-
nyl; o, p, q can be independently either 0 or 1; R* is H or OH;
and R is H, and OH or carbonyl; x is an integer between 1
and 10.

In this particular aspect of the presently described and
claimed technology, the aryl carboxylic acid can be cin-
namic acid, o,m,p-coumaric acid, 2,3-dihydroxycinnamic
acid, 2,6-dihydroxycinnamic acid, cafleic acid, ferulic acid,
isoferulic acid, 5-hydroxyferulic acid, sinapic acid, 2-hy-
droxy-3-phenylpropenoic acid, or derivatives thereof.

In still further aspects of the present technology, the aryl
carboxylic acid can also be a phenylpropionic acid or a
substituted derivative thereof. In this aspect of the present
technology, the aryl carboxylic acid can be, for example,
phenylpropionic acid, melilotic acid, 3-hydroxyphenylpro-
panoic acid, 4-hydroxyphenylpropanoic acid, 2,3-dihy-
droxyphenylpropanoic acid, d.l-phenyllactic acid, o,m,p-
hydroxy-d,l-phenyllactic acid, phenylpyruvic acid, or
derivatives thereof.

In another aspect of the present technology, the aryl
carboxylic acid can be a phenylacetate or a substituted
derivative thereof. In this aspect of the present technology,
the aryl carboxylic acid can be, for example, phenylacetic
acid (hydratropic acid), 2-hydroxyphenylacetic acid, 3-hy-
droxyphenylacetic acid, 4-hydroxyphenylacetic acid,
homoprotocatechuic acid, homogentisic acid, 2,6-dihy-
droxyphenylacetic acid, homovanillic acid, homoisovanillic
acid, homoveratric acid, atropic acid, d.l-tropic acid,
diclofenac, d,l-mandelic acid, 3,4-dihydroxy-d,l-mandelic
acid, vanillyl-d,l-mandelic acid, isovanillyl-d,l-mandelic
acid, ibuproien, fenoprofen, carprofen, flurbiprofen, keto-
proien, naproxen, or derivatives thereof.

The presently described technology further encompasses
at least one composition having oxycodone covalently
attached to at least one nonsteroidal anti-inflammatory drug
(NSAID), a dernivative thereol, a salt thereot, or a combina-
tion thereof. The at least one NSAID 1s covalently attached
to either the C-6 enol tautomer of oxycodone, the C-14
hydroxyl group of oxycodone, or wherein an independently
selected aryl carboxylic acid 1s attached to both the C-6 enol
tautomer and the C-14 hydroxyl group of oxycodone. The
NSAID of this and other aspects of the present disclosure
can be, for example, a salicylate such as aspirin, diflusinal,
or salicylate. The NSAID can also be, for example, a
proprionate such as ibuprofen, dexibuprofen, naproxen,
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fenoproten, ketoprofen, dexketoprofen, tlurbiprofen,
oxaprozin, or loxoprofen. The NSAID can also be an acetate
such as, for example, indomethacin, tolmetin, sulindac,
etodolac, ketorolac, or diclofenac. The NSAID can also be
an oxicam such as, for example, piroxicam, meloxicam,
tenoxicam, lornoxicam, or 1soxicam. The NSAID can also
be a fenamate such as, for example, mefenamic acid,
meclofenamic acid, flufenamic acid, or tolfenamic acid. The

NSAID can also be a selective COX-2 1nhibitor such as, for

example, celecoxib, valdecoxib, or lumiracoxib.

In yet another aspect, the present technology provides one
or more conjugates of oxycodone for use to treat pain,
preferably moderate to severe pain, or for use to reduce or
prevent oral, intranasal or intravenous drug abuse. In some
aspects, the conjugates provide oral, intranasal or parenteral

drug abuse resistance or deterrence.

In a further aspect, the present technology provides at
least one conjugate of oxycodone that exhibits a slower rate
of release over time and a greater or equal AUC when
compared to an equivalent molar amount of unconjugated
oxycodone over the same time period. In other aspects, the
conjugate ol oxycodone exhibits less variability in the oral
PK profile when compared to unconjugated oxycodone.

In yet another aspect, at least one conjugate has reduced
side eflects when compared with unconjugated oxycodone
or prevents drug tampering by either physical or chemical
mampulation. The reduced side eflects can include reduced
op10id mduced constipation.

In yet still further aspect, at least one conjugate of the
presently described and claimed technology 1s provided in
an amount suflicient to provide a therapeutically equivalent
AUC when compared to an equivalent molar amount of
unconjugated oxycodone. In additional aspects, at least one
conjugate of the present technology is provided i1n an
amount suflicient to provide a therapeutically equivalent
AUC when compared to an equivalent molar amount of
unconjugated oxycodone, but does not provide a C_ __spike,
or, alternatively, has a lower C_ __ than a therapeutically
equivalent amount of unconjugated oxycodone. In another
aspect, at least one conjugate 1s provided in an amount
suilicient to provide a therapeutically equivalent AUC when
compared to an equivalent molar amount of unconjugated
oxycodone, but does not provide an equivalent C__ _ spike.
In some additional aspects, at least one conjugate of the
present technology provides an equivalent C,_ spike when
compared to unconjugated oxycodone.

In an additional aspect, the present technology provides at
least one method for treating a patient (human or animal)
having a disease, disorder or condition requiring or mediated
by the binding of an opioid to the opioid receptors of the
patient, comprising orally administering to the patient a
pharmaceutically or therapeutically effective amount of at
least one conjugate of oxycodone disclosed and/or claimed
herein.

In a still further aspect, the present technology provides at
least one method for treating a patient (human or animal)
having a disease, disorder or condition (such as pain) which
can be treated by the binding of at least one opioid to the
op1oid receptors of the patient, the method comprising orally
administering to the patient a therapeutically or pharmaceu-
tically effective amount of at least one conjugate of oxyco-
done, a salt thereot, a derivative thereof or a combination
thereof.

In another aspect, the present technology provides a
composition that 1s used to treat narcotic or opioid abuse; to
prevent narcotic or opioid withdrawal; to treat moderate to
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severe pain; to reduce or prevent oral, intranasal or mtrave-
nous drug abuse; or to provide oral, intranasal or parenteral

drug abuse resistance.

In an additional aspect, the present technology provides at
least one method for treating a patient (human or animal)
having a disease, disorder or condition (such as addiction)
which can be treated by inhibiting binding of at least one
op1o1d to the opioid receptors of the patient, comprising the
step of orally administering to the patient a therapeutically
or pharmaceutically effective amount of at least one conju-
gate ol oxycodone disclosed and/or claimed herein.

In a yet further aspect, the present technology provides at
least one pharmaceutical kit including a specified amount of
individual doses 1n a package containing a therapeutically or
pharmaceutically eflective amount of at least one conjugate
of oxycodone described and/or claimed herein. In some
aspects, the kits of the presently described technology can
turther include one or more 1nstructions regarding use of the
kit 1n a method or manner for treating or preventing drug,
withdrawal symptoms or pain 1n a human or animal patient.

BRIEF DESCRIPTION OF SEVERAL VIEWS OF
THE DRAWINGS

FIG. 1 provides chemical structures of hydroxybenzoic
acids and benzoic acid derivatives for use 1n the making of
the conjugates of the present technology.

FIG. 2 provides chemical structures of aminobenzoic
acids for use i the making of the conjugates of the present
technology.

FIG. 3 provides chemical structures of aminohydroxy-
benzoic acids for use 1n the making of conjugates of the
present technology.

FIG. 4 provides chemical structures of heteroaryl carbox-
ylic acids for use in the making of conjugates of the present
technology.

FIG. 5 provides chemical structures of phenylacetates for
use 1n the making of conjugates of the present technology.

FIG. 6 provides chemical structures of phenylproprion-
ates for use in the making of conjugates of the present
technology.

FIG. 7 provides chemical structures of cinnamates for use
in the making of conjugates of the present technology.

FIG. 8 provides chemical structures of NSAID salicylates
for use 1in the making of conjugates of the present technol-
0gy.

FIG. 9 provides chemical structures of NSAID propi-
onates for use 1n the making of conjugates of the present
technology.

FIG. 10 provides chemical structures of NSAID acetates
for use 1n the making ol conjugates of the present technol-
0gy.

FIG. 11 provides chemical structures of NSAID oxicams
for use 1n the making of conjugates of the present technol-
0gy.

FIG. 12 provides chemical structures of NSAID fena-
mates for use in the making of conjugates of the present
technology.

FIG. 13 provides chemical structures of NSAID selective
COX-2 mhibitors for use 1n the making of conjugates of the
present technology.

FIG. 14 provides PK profile graph information from an
oral rat study comparing oxycodone plasma concentrations
generated by oxycodone hydrochloride and Ibuprofen-OC.

FIG. 15 provides PK profile graph data from an oral rat
study comparing oxycodone plasma concentrations gener-
ated by oxycodone hydrochloride and Cinnamate-OC.
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FIG. 16 provides PK profile graph data from an oral rat
study comparing oxycodone plasma concentrations gener-
ated by oxycodone hydrochloride and 4-MeO-Bz-OC.

FIG. 17 provides PK profile graph data from an oral rat
study comparing oxycodone plasma concentrations gener-
ated by oxycodone hydrochloride and Fenoprofen-OC.

FIG. 18 provides PK profile graph data from an oral rat
study comparing oxycodone plasma concentrations gener-
ated by oxycodone hydrochloride and Ketoproten-OC.

FIG. 19 provides PK profile graph data from an oral rat
study comparing oxycodone plasma concentrations gener-
ated by oxycodone hydrochloride and Tolfenamate-OC.

FIG. 20 provides PK profile graph data from an intranasal
rat study comparing oxycodone plasma concentrations gen-
erated by oxycodone hydrochloride and Ibuprofen-OC.

FIG. 21 provides PK profile graph data from an intranasal
rat study comparing oxycodone plasma concentrations gen-
erated by oxycodone hydrochloride and Cinnamate-OC.

FIG. 22 provides PK profile graph data from an intranasal
rat study comparing oxycodone plasma concentrations gen-
erated by oxycodone hydrochlornide and 4-MeO-Bz-OC.

FIG. 23 provides PK profile graph data from an intranasal
rat study comparing oxycodone plasma concentrations gen-
erated by oxycodone hydrochloride and 4-OH-Bz-OC.

FIG. 24 provides PK profile graph data from an oral rat
study comparing oxycodone plasma concentrations gener-
ated by oxycodone hydrochloride and 4-OH-Bz-OC.

FIG. 25 provides PK profile graph data from an oral rat
study comparing oxymorphone plasma concentrations gen-
erated by oxycodone hydrochloride and Ibuprofen-OC.

FIG. 26 provides PK profile graph data for an oral rat
study comparing oxymorphone plasma concentrations gen-
erated by oxycodone hydrochloride and Cinnamate-OC.

FIG. 27 provides PK profile graph data for an oral rat
study comparing oxymorphone plasma concentrations gen-
erated by oxycodone hydrochloride and 4-MeO-Bz-OC.

FIG. 28 provides PK profile graph data for an oral rat
study comparing oxymorphone plasma concentrations gen-
erated by oxycodone hydrochloride and Fenoproten-OC.

FIG. 29 provides PK profile graph data for an oral rat
study comparing oxymorphone plasma concentrations gen-
erated by oxycodone hydrochlornide and Ketoproten-OC.

FIG. 30 provides PK profile graph data for an oral rat
study comparing oxymorphone plasma concentrations gen-
erated by oxycodone hydrochloride and Tolfenamate-OC.

FIG. 31 provides PK profile graph data for an oral rat
study comparing oxymorphone plasma concentrations gen-
erated by oxycodone hydrochloride and 4-OH-Bz-OC.

FIG. 32 provides PK profile graph data for an intranasal
rat study comparing oxymorphone plasma concentrations
generated by oxycodone hydrochloride and Ibuproten-OC.

FIG. 33 provides PK profile graph data for an intranasal
rat study comparing oxymorphone plasma concentrations
generated by oxycodone hydrochloride and Cinnamate-OC.

FIG. 34 provides PK profile graph data for an intranasal
rat study comparing oxymorphone plasma concentrations
generated by oxycodone hydrochloride and 4-MeO-Bz-OC.

FIG. 35 provides PK profile graph data for an intranasal
rat study comparing oxymorphone plasma concentrations
generated by oxycodone hydrochloride and 4-OH-Bz-OC.

FIG. 36 provides PK profile graph data for an oral rat
study comparing oxycodone plasma concentrations gener-
ated by oxycodone hydrochloride and 3-amino-Bz-OC.

FIG. 37 provides PK profile graph data for an oral rat
study comparing oxymorphone plasma concentrations gen-
erated by oxycodone hydrochloride and 3-amino-Bz-OC.
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FIG. 38 provides PK profile graph data for an oral rat
study comparing plasma concentrations generated by Bz-

HC, 14-Bz-oxycodone and 6,14-d1-Bz-OC.

FIG. 39 provides PK profile graph data for an oral rat
study comparing plasma concentrations generated by 6,14-
di-(4-OH-Bz)-OC, 14-(4-OH-Bz)-OC and 4-OH-Bz-HC.

FIG. 40 provides PK profile graph data for an oral rat
study comparing plasma concentrations generated by
4-MeO-Bz-HC and 6,14-di1-(4-MeO-Bz)-OC.

FIG. 41 provides PK profile graph data for an oral rat
study comparing plasma concentrations generated by Cin-
namate-HC, 6-Cinnamate-OC and 6,14-di1-Cinnamate-OC.

FIG. 42 provides PK profile graph data for an oral rat
study comparing plasma concentrations generated by 14-Bz-
OC, 6,14-d1-Bz-OC and 3-Bz-HM.

FIG. 43 provides PK profile graph data for an oral rat
study comparing plasma concentrations generated by 6,14-
di-Cinnamate-HM, and 6-Cinnamate-HM.

FIG. 44 provides PK profile graph data for an oral rat
study comparing plasma concentrations generated by 14-Bz-
OC, and 6-Bz-OM.

FIG. 45 provides PK profile graph data for an oral rat
study comparing plasma concentrations generated by 6,14-
di-(4-MeO-Bz)-OC and 3,6-di1-(4-MeO-Bz)-OM.

FIG. 46 provides PK profile graph data for an oral rat
study comparing plasma concentrations generated by 6,14-
di-Cinnamate-OC and 3,6-di1-Cinnamate-OM.

FIG. 47 provides PK profile graph data for an oral rat

study comparing plasma concentrations generated by 6-1bu-
prolen-OC and 6-1buprofen-OM.

DETAILED DESCRIPTION OF TH.
INVENTION

L1

The present technology provides one or more composi-
tions comprising aryl carboxylic acids chemically conju-
gated to oxycodone (4,5-a-epoxy-14-hydroxy-17-methyl-
morphinan-6-one) to form novel conjugates and/or prodrugs
and/or compositions of oxycodone. In some embodiments,
the chemical bond between these two moieties can be
established by reacting the carboxylic acid function of an
aryl carboxylic acid with one of the following functional
groups ol oxycodone: C-6 enol tautomer of oxycodone;
C-14 hydroxyl of oxycodone; or both C-14 hydroxyl and
C-6 enol tautomer oxycodone.

The use of “oxycodone” 1s meant to include, for example,
a semisynthetic narcotic analgesic and antitussive prepared
from codeimne with multiple actions qualitatively similar to
those of codeine. It 1s commonly used for the relief of
moderate to moderately severe pain. Trade names include,
for example, Tylox®, Percodan®, Roxicodone®, Percocet®
and OxyContin®. Salt forms of oxycodone, such as oxyco-
done hydrochloride and oxycodone polistirex, are encom-
passed by and envisaged within the practice and scope of the
presently described and claimed technology.

Aryl carboxylic acids may be grouped into various cat-
egories and subcategories. The carboxyl group of the present
technology can be attached directly to the aromatic ring or
be separated by an alkyl or alkenyl chain. The chain length
of the alkyl or alkenyl group of the present technology does
not generally exceed two unbranched carbons, but i1s not
limited in the numbers of atoms on potential side-chains or
additional functional groups. The present technology
includes both carbon only aryl and aryl groups with het-
croatoms (heteroaryl). The aryl or heteroaryl group of the
present technology, which can be connected directly or
through an alkyl or alkenyl chain to the carboxyl function,
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may be a 6-membered ring and can contain no or one
heteroatom. It should be appreciated by those skilled in the
relevant art that additional substituted or unsubstituted aro-
matic or aliphatic rings may be fused to this 6-membered
aryl or heteroaryl moiety. The aryl carboxylic acids of the
present technology preferably have only one free carboxylic
acid group and the total number of phenyl substituents on the
6-membered ring should be four or less.

The aryl carboxylic acids of the presently described and
claimed technology may be grouped, without limitation, into
one of three main categories of compounds: (1) compounds
wherein the carboxylic acid group 1s directly attached to the
aryl moiety; (2) compounds wherein the carboxylic acid
group 1s separated by one carbon from the aryl moiety; and
(3) compounds wherein the carboxylic acid group 1s sepa-
rated by two carbons from the aryl moiety.

Some embodiments of the present technology provide
carboxylic acids conjugated to oxycodone, where the car-
boxylic acid group 1s directly attached to the aryl moiety.
Carboxvylic acids directly attached to the aryl moiety
include, for example, benzoates and heteroaryl carboxylic
acids.

Some embodiments of the present technology provide at
least one conjugate of oxycodone and at least one benzoic
acid or benzoic acid derivative, a salt thereol, or a combi-
nation thereotf. Benzoates are common 1n nature and include,
for example, but are not limited to, aminobenzoates (e.g.,
anthranilic acid analogs such as fenamates), aminohydroxy-
benzoates and hydroxybenzoates (e.g., salicylic acid ana-
logs).

The general structure of benzoates of the present tech-
nology 1s:

CO,H

(RH),— \J\
/\/ RY),

(Rz)p

wherein X, Y and Z can be independently any combination
of H, O, S, NH or —(CH,).—; R', R* and R’ can be
independently any of the following: H, alkyl, alkoxy, aryl,
alkenyl, alkynyl, halo, haloalkyl, alkylaryl, arylalkyl, het-
erocycle, arylalkoxy, cycloalkyl, cycloalkenyl or cycloalky-
nyl; o, p, q can be independently either O or 1; and x 1s an
integer between 1 and 10, such as 1, 2,3, 4,5, 6,7, 8,9, 10.

In yet additional embodiments, the present technology
provides at least one prodrug or composition comprising at
least one conjugate of oxycodone and at least one heteroaryl
carboxylic acid, a derivative thereof, or a combination
thereof. The heteroaryl carboxylic acid can be selected from
formula II, formula III or formula IV where formula II,
formula III and formula IV are:

(1)

CO,H
(RY),— J\
‘ ;X\
Sy,
Y
\
(R?),
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-continued

(I11)
CO,H

LA ®RY,
Y

\
(R?),

(IV)
CO,H

(R7),— \J\
[ 2

\

N R,
Y
\

R?),

wherein X, Y and Z can be independently any combination
of H, O, S, NH or —(CH,).—. R', R* and R’ can be
independently any of the following: H, alkyl, alkoxy, aryl,
alkenyl, alkynyl, halo, haloalkyl, alkylaryl, arylalkyl, het-
erocycle, arylalkoxy, cycloalkyl, cycloalkenyl or cycloalky-
nyl. O, p, q can be mdependently either O or 1. X 1s an
integer between 1 and 10, such as 1,2,3,4,5,6,7,8,9, 10.

Aryl carboxylic acids with one carbon atom between
aromatic ring and carboxyl group of the present technology
in some embodiments have the following general structure:

P
Alk
Ol
(R}),—Z
[\ X
— X

Y/\/ \(Rl)g

\

(R?),

wherein X, Y and Z can be independently any combination
of H, O, S, NH or —(CH,).—. R', R* and R® can be
independently any of the following: H, alkyl, alkoxy, aryl,
alkenyl, alkynyl, halo, haloalkyl, alkylaryl, arylalkyl, het-
erocycle, arylalkoxy, cycloalkyl, cycloalkenyl or cycloalky-
nyl. o, p, q can be independently either O or 1. Alk 1s an alkyl
chain —(CH.,,),— with n being either 0 or 1. R°® can be H,
OH or carbonyl.

Aryl carboxylic acids with the carboxyl group separated
by two carbon atoms from the aryl moiety of the present
technology have the following general formula:

OH

(RH);—Z

[\ X
/P R,

Y
\
(R%),

(R});—7

[\ A
/P ®,

Y
\
(R%),
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wherein X, Y and Z can be independently any combination
of H, O, S, NH or —(CH,).—. R', R* and R” can be
independently any of the following: H, alkyl, alkoxy, aryl,
alkenyl, alkynyl, halo, haloalkyl, alkylaryl, arylalkyl, het-
erocycle, arylalkoxy, cycloalkyl, cycloalkenyl or cycloalky-
nyl. o, p:qcan be independently either O or 1. R*is H or OH;
and R~ 1s H, OH or carbonyl.

Suitable hydroxybenzoic acids (hydroxybenzoates) can
be found in FIG. 1 and include, but are not limited to,
benzoic acid, salicylic acid, acetylsalicylic acid (aspirin),
3-hydroxybenzoic acid, 4-hydroxybenzoic acid, 6-methyl-
salicylic acid, o,m,p-cresotinic acid, anacardic acids, 4,3-
dimethylsalicylic acid, o,m,p-thymotic acid, diflusinal, o,m,
p-anisic acid, 2,3-dihydroxybenzoic acid (2,3-DHB), a.,[3,y-
resorcylic acid, protocatechuic acid, gentisic acid,
piperonylic acid, 3-methoxysalicylic acid, 4-methoxysali-
cylic acid, S-methoxysalicylic acid, 6-methoxysalicylic
acid, 3-hydroxy-2-methoxybenzoic acid, 4-hydroxy-2-
methoxybenzoic acid, S-hydroxy-2-methoxybenzoic acid,
vanillic acid, 1sovanillic acid, 3-hydroxy-3-methoxybenzoic
acid, 2,3-dimethoxybenzoic acid, 2,4-dimethoxybenzoic
acid, 2,5-dimethoxybenzoic acid, 2,6-dimethoxybenzoic
acid, veratric acid (3,4-dimethoxybenzoic acid), 3,5-dime-
thoxybenzoic acid, gallic acid, 2,3,4-trihydroxybenzoic
acid, 2,3,6-trihydroxybenzoic acid, 2,4,3-trihydroxybenzoic
acid, 3-O-methylgallic acid (3-OMGA), 4-O-methylgallic
acid (4-OMGA), 3,4-O-dimethylgallic acid, syringic acid,
3.4, 5-trimethoxybenzoic acid, or derivatives thereof.

Suitable aminobenzoic acids (aminobenzoates) are shown
in FIG. 2 and include, but are not limited to, anthranilic acid,
3-aminobenzoic acid, 4,5-dimethylanthranilic acid, N-meth-
ylanthranilic acid, N-acetylanthranilic acid, fenamic acids
(e.g., tolfenamic acid, mefenamic acid, flufenamic acid),
2.4-diaminobenzoic acid (2,4-DABA), 2-acetylamino-4-
aminobenzoic acid, 4-acetylamino-2-aminobenzoic acid,
2.4-diacetylaminobenzoic acid, or derivatives thereof.

Examples of suitable aminohydroxybenzoic acids that can
be used in the practice of the present technology are shown
in FIG. 3. These include, but are not limited to, 4-amin-
osalicylic acid, 3-hydroxyanthranilic acid, or 3-methoxyan-
thranilic acid.

Suitable examples of heteroaryl carboxylic acids include,
without limitation, pyridine derivatives, some of which play
an 1mportant role 1n the nicotinate and tryptophan metabo-
lism. In these compounds, one carbon of the phenyl ring 1s
replaced by a nitrogen atom. Besides the carboxyl group,
this set of compounds can have up to three additional
substituents, preferably but not limited to hydroxyl groups

Examples of suitable heteroaryl carboxylic acids are
shown in FIG. 4 and included, but are not limited to,
Nicotinic acid (miacin), isonicotinic acid, picolinic acid,
3-hydroxypicolinic acid, 6-hydroxynicotinic acid, citrazinic
acid, 2,6-dihydroxynicotinic acid, kynurenic acid, xan-
thurenic acid, 6-hydroxykynurenic acid,
8-methoxykynurenic acid, 7,8-dihydroxykynurenic acid,
7,8-dihydro-7,8-dihydroxykynurenic acid, or derivatives
thereof.

In some embodiments, the compositions of the presently
described and claimed technology can include a benzoate
conjugate comprising at least one oxycodone conjugated to
at least one benzoic acid or benzoic acid derivative, salt
thereol or combination thereof.

In further embodiments, the benzoates can include numer-
ous benzoic acid analogs, benzoate derivatives with
hydroxyl or amino groups or a combination of both. The
hydroxyl and amino functions may be present in their free
form or capped with another chemical moiety, preferably but
not limited to methyl or acetyl groups. The phenyl ring can
have additional substituents, but the total number of sub-
stituents can be four or less, three or less, or two or less.

In some embodiments, the carboxy group of the aryl
carboxylic acids can be attached directly to the aromatic
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ring. The present technology includes both carbon-only aryl
groups and aryl groups with heteroatoms (heteroaryl). The
aryl or heteroaryl group which 1s connected directly to the
carboxyl function can be a 6-membered ring and contains no
or one heteroatom. In various embodiments, the additional
substituted or unsubstituted aromatic or aliphatic rings can
be fused to this 6-membered aryl or heteroaryl moiety. In
turther embodiments, the aryl carboxylic acids may have
only one free carboxylic acid group and the total number of
phenyl substituents on the 6-membered ring should be four
or less, for example, 4, 3, 2 or 1.

In still further embodiments of the present technology,
depending on the individual aryl carboxylic acid that is
connected to oxycodone, the conjugate of oxycodone can
have a neutral, free acid, free base, or various pharmaceu-
tically acceptable anionic or cationic salt forms or salt
mixtures with any ratio between positive and negative
components. These salt forms include, but are not limited to:
acetate, l-aspartate, besylate, bicarbonate, carbonate, d-cam-
sylate, l-camsylate, citrate, edisylate, formate, fumarate,
gluconate, hydrobromide/bromide, hydrochloride/chloride,
d-lactate, I-lactate, d,l-lactate, d,l-malate, I-malate, mesylate,
pamoate, phosphate, succinate, sulfate, bisulfate, d-tartrate,
I-tartrate, d,l-tartrate, meso-tartrate, benzoate, gluceptate,
d-glucuronate, hybenzate, 1sethionate, malonate, methylsu-
tate, 2-napsylate, nicotinate, nitrate, orotate, stearate, tosy-
late, thiocyanate, acelyllinate, aceturate, aminosalicylate,
ascorbate, borate, butyrate, camphorate, camphocarbonate,
decanoate, hexanoate, cholate, cypionate, dichloroacetate,
edentate, ethyl sulfate, furate, fusidate, galactarate (mucate),
galacturonate, gallate, gentisate, glutamate, glutamate, glu-
tarate, glycerophosphate, heptanoate (enanthate), hydroxy-
benzoate, hippurate, phenylpropionate, 1odide, xinafoate,
lactobionate, laurate, maleate, mandelate, methanesufonate,
myristate, napadisilate, oleate, oxalate, palmitate, picrate,
pivalate, propionate, pyrophosphate, salicylate, salicylsul-
tate, sulfosalicylate, tannate, terephthalate, thiosalicylate,
tribrophenate, valerate, valproate, adipate, 4-acetamidoben-
zoate, camsylate, octanoate, estolate, esylate, glycolate,
thiocyanate, undecylenate, sodium, potassium, calcium,
magnesium, zinc, aluminium, lithium, cholinate, lysinium,
ammonium, tromethamine, or derivatives thereof.

Some embodiments of the present technology provide
aryl carboxylic acids Conjugated to oxycodone, where the
carboxylic acid group is separated by one carbon from the
aryl moiety. Aryl carboxylic acids in this category can
include, without limitation, branched phenylpropionic acids
(1.e., 2-methy1-2 -phenylaeetates) or other dertvatives of phe-
nylacetate. Examples of these compounds are certain types
of NSAIDs (Non-Steroidal Anti-Inflammatory Drugs), such
as profens, or tyrosine metabolites.

Examples of phenylacetates for use in the practice of the
present technology are shown 1n FIG. 5 and include, without
limitation, phenylacetic acid (hydratropic acid), 2-hydroxy-
phenylacetic acid, 3-hydroxyphenylacetic acid, 4-hydroxy-
phenylacetic acid, homoprotocatechuic acid, homogentisic
acid, 2,6-dihydroxyphenylacetic acid, homovanillic acid,
homoisovanillic acid, homoveratric acid, atropic acid, d,l-
tropic acid, diclofenac, d,l-mandelic acid, 3,4-dihydroxy-d,
I-mandelic acid, vanillyl-d,l-mandelic acid, 1sovanillyl-d,l-
mandelic  acid, 1buprofen, fenoprofen, carproien,
flurbiprofen, ketoprofen, or naproxen.

Some embodiments of the present technology provide
aryl carboxylic acids conjugated to oxycodone, wherein the
carboxylic acid group 1s separated by two carbons from the
aryl moiety. This category of aryl carboxylic acids includes,
without limitation, phenylpropionic acids and sub stituted
derivatives thereof and analogs of cinnamic acid. These
compounds are abundant 1n nature in the form of natural
products or metabolites (e.g., phenylalamine metabolism).

Phenylpropionic acids have an ethylene group between
the carboxyl function and the phenyl ring. Both the alkyl
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chain and the aryl moiety, can have substituents, such as, for
example, hydroxyl groups. Some compounds of this class
can be found in the phenylalanine metabolism.

Examples of phenylpropionic acids that can be used 1n the
practice of the present technology are shown in FIG. 6 and
include, without limitation, phenylpropionic acid, melilotic
acid, 3-hydroxyphenylpropanoic acid, 4-hydroxyphenylpro-
panoic acid, 2,3-dihydroxyphenylpropanoic acid, d.,l-phe-
nyllactic acid, o,m,p-hydroxy-d,l-phenyllactic acid, phe-
nylpyruvic acid, or derivatives thereof.

Cinnamic acids (3-phenylacrylic acids) are unsaturated
analogs of phenylpropionic acids. Cinnamates occur in two
isomeric forms: cis (Z) and trans (E). The 1somers of this
invention are not limited to but are preferably in the trans
configuration. Similar to phenylpropionic acids, derivatives
of cinnamic acid can be substituted on the alkenyl or aryl
moiety of the molecule. Preferred substituents are hydroxyl
and methoxy groups. Certain cinnamates play a key role 1n
the phenylalanine metabolism

Examples of cinnamates that can be used 1n the practice
of the present technology are shown in FIG. 7 and include,
without limitation, Cinnamic acid, o,m,p-coumaric acid,
2,3 dlhydroxyemnamle acid, 2,6- dlhydroxyemnamw acid,
calfeic acid, ferulic acid, 1soferu11e acid, 5- hydroxyferuhe

acid, sinapic acid, 2 hydroxy 3- phenylpropenole acid, or
derivatives thereof.

Some embodiments of the present technology provide at
least one composition having oxycodone covalently
attached to at least one nonsteroidal anti-inflammatory drug
(NSAID), a dentvative thereol, a salt thereot, or a combina-
tion thereotf. The at least one NSAID 1s covalently attached
to either the C-6 enol tautomer of oxycodone, the C-14
hydroxyl group of oxycodone, or wherein an independently
selected aryl carboxylic acid 1s attached to both the C-6 and
C-14 hydroxyl group of oxycodone. The NSAID can be, for
example, a salicylate such as aspirin, diflusinal, or salicylate
(see, e.g., FIG. 8). The NSAID can also be, for example, a
proprionate such as 1buprofen, dexibuprofen, naproxen,
fenoprofen, ketoprofen, dexketoprofen, flurbiprofen,
oxaprozin, loxoprofen, or derivatives thereof (see, e.g., FIG.
9). The NSAID can also be an acetate such as, for example,
indomethacin, tolmetin, sulindac, etodolac, ketorolac,
diclofenac, or denivatives thereof (see, e.g., FIG. 10). The
NSAID can be an oxicam such as, for example, piroxicam,
meloxicam, tenoxicam, lornoxicam, 1soxicam, or derivatives
thereol (see, e.g., FIG. 11). The NSAID can also be a
fenamate such as, for example, mefenamic acid, meclofe-
namic acid, or flufenamic acid, tolfenamic acid, or deriva-
tives thereof (see, e.g., FIG. 12). The NSAID can also be a
selective COX-2 imhibitor such as, for example, celecoxib,
valdecoxib, lumiracoxib, or derivatives thereof (see, e.g.,
FIG. 13).

Some embodiments of the present technology provide at
least one conjugate of oxycodone that 1s broken down 1n
vivo either enzymatically or chemically when administered
via the intended route, releasing the active oxycodone and
the respective aryl carboxylic acid or metabolites thereof.
The aryl carboxylic acids used in the conjugates of the
present technology are preferably non-toxic at the given
dosing levels and are preferably known drugs, natural prod-
ucts, metabolites, or GRAS (Generally Recognized As Safe)
compounds (e.g., preservatives, dyes, flavors, etc.) or non-
toxic mimetics thereol, including natural, synthetic, or both.

Compounds, conjugates, products, prodrugs, composi-
tions and methods of the present technology provide, for
example, reduced potential for overdose, reduced potential
for abuse or addiction and/or improve oxycodone’s charac-
teristics with regard to side eflect profiles or suboptimal
release profiles. Without wishing to be limited to the below
theory, it 1s believed that the presently described and claimed

technology provides abuse resistance via intranasal and
intravenous routes, because the described and claimed con-
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jugates, compounds, compositions, prodrugs, and/or prod-
ucts are exposed to different enzymes and/or metabolic
pathways upon oral administration where the conjugates,
compounds, compositions, products and/or prodrugs are
exposed to enzymes in the gut and first-pass metabolism as
opposed to exposure to enzymes in the circulation or
mucosal membranes which limits the ability of the oxyco-
done from being released from the conjugate. Therelore,
abuse resistance and/or abuse deterrence 1s provided by
limiting the “rush™ or “high” available from the active
oxycodone released by the prodrug, product, composition,
compound, and/or conjugate of the present technology and
limiting the eflectiveness of alternative routes of adminis-
tration.

The compositions of the present technology preferably
have no or a substantially decreased pharmacological activ-
ity when administered through 1njection or intranasal routes
of administration. However, they remain orally bioavailable.
Again, not wanting to be bound by any particular theory, the
bioavailability of the compositions of the present technology
can be a result of the hydrolysis of the chemical linkage (1.¢.,
a covalent linkage) following oral administration. In at least
one embodiment of the present technology, release of oxy-
codone 1s delayed, reduced or prevented when the compo-
sition, compound, conjugate, product, or prodrug of the
present technology 1s delivered, for example, by parenteral
routes.

For example, 1n at least one embodiment, the composition
of the present technology maintains its effectiveness and
abuse resistance and/or deterrence following the crushing of
the tablet, capsule or other oral dosage form. In contrast,
from non-conjugated (or “unconjugated”) formulations of
oxycodone, the oxycodone 1s released immediately follow-
ing crushing allowing the content of the crushed tablet to be
used by 1njection or snorting, in turn, producing the “rush”
ellect sought by addicts.

In other embodiments of the present technology, the
conjugates of oxycodone can be given orally to an animal or
human patient, and, upon administration, release the active
oxycodone by being hydrolyzed in the body. Not to be
bound by any particular theory, 1t 1s believed that since the
aryl carboxylic acids are naturally occurring metabolites or
mimetics thereol or pharmaceutically active compounds,
these conjugates can be easily recognized by physiological
systems resulting 1n hydrolysis and release of oxycodone.
The conjugates themselves have either no or limited phar-
macological activity as a conjugate and consequently may
tollow a metabolic pathway that differs from the parent drug.

In some embodiments of the present technology, the
choice of a suitable aryl carboxylic acid (*ligands™) to
conjugate to oxycodone determines the release of oxyco-
done into the systemic circulation and can be controlled
even when the conjugate 1s administered via routes other
than oral. In one embodiment, the modified oxycodone
would release oxycodone similar to free or unmodified
oxycodone when admimstered orally. In another embodi-
ment, the conjugated oxycodone releases oxycodone 1n a
controlled, extended or sustained form or manner when
administered orally. In further embodiments, this controlled/
sustained/extended release can alleviate certain side-eflects
and 1improve upon the safety profile, or the abuse profile, or
both of the parent drug. These side-eflects may include, but
are not limited to, anxiety, bruising, constipation, decreased
appetite, dithculty breathing, dizziness, drowsiness, dry
throat, dry mouth, lethargy, somnolence, pruritus, diarrhea,
headache, nausea, stomach cramps, stomach pain, abdomi-
nal pain, dyspepsia, gastritis, chills, fever, anorexia, twitch-
ing, abnormal dreams, confusion, dysphoria, euphoria,
insomnia, nervousness, thought abnormalities, dyspnea, hic-
cups, rash, hypotension, lymphadenopathy, tinnitus, abnor-
mal vision, dysphagia, eructation, flatulence, gastrointestinal
disorder, increased appetite, stomatitis, withdrawal symp-
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tom, seizures, edema, peripheral edema, thirst, malaise,
chest pain, facial edema, ST depression, dehydration, syn-
cope, migraine, abnormal gait, amnesia, hyperkinesia, hypo-
esthesia, hypotonia, paresthesia, speech disorder, stupor,
tremor, vertigo, taste perversion, depression, agitation,
depersonalization, emotional lability, hallucination, dysuria,
hematuria, polyuria, urinary retention, impotence, cough
increased, voice alteration, dry skin, exifoliative dermatitis,
abuse, addiction, amenorrhea, cholestasis, death, dental car-
1ies, increased hepatic enzymes, hyperalgesia, hypogonad-
ism, hyponatremia, ileus, muscular hypertonia, overdose,
palpitations, syndrome of inappropriate antidiuretic hor-
mone secretion, urticarial, anaphylaxis, or vomiting. In yet
another embodiment, the conjugated oxycodone would
selectively allow oxycodone to be metabolized to oxymor-
phone. In some embodiments, these conjugates can be used
for pain relief, such as moderate to severe pain relief yet 1in
an abuse resistance or deterrent manner and with the further
potential of reduced or prevented side effects of the parent
drug or the metabolite thereof.

Oxycodone and other opioids are also highly addictive
and prone to abuse. Recreational drug abuse of opioids i1s a
common problem and usually begins with oral doses taken
with the purpose of achieving euphoria (“rush” or “high™).
Over time the drug abuser often increases the oral dosages
to attain more poweriul “highs” or to compensate for
heightened opioid tolerance. This behavior can escalate and
result 1n exploring other routes of administration such as
intranasal (“snorting”) and intravenous (“shooting’™).

In some embodiments of the present technology, the
oxycodone that 1s conjugated with a suitable aryl carboxylic
acid ligand does not result in rapid spikes 1 plasma con-
centrations after oral administration that 1s sought by a
potential drug abuser. In other embodiments, oxycodone
released from these conjugates has a delayed T, . and
possibly lower C_  than the unconjugated oxycodone. Not
to be bound by any particular theory, 1t 1s believed that the
conjugates of the present technology, when taken orally or
by other non-oral routes, do not provide the feeling of a
“rush” even when taken at higher doses, but still initially
provide and/or maintain pain relief.

Additionally, in some embodiments, oxycodone conju-
gated with appropriate ligands of the present technology 1s
not hydrolyzed efliciently when admimistered via non-oral
routes. As a result, these conjugates do not generate high
plasma or blood concentrations of released oxycodone when
injected or snorted as compared to free oxycodone admin-
istered through these same routes.

In further embodiments, the conjugates of the present
technology, since they consist of covalently bound oxyco-
done, are not able to be physically manipulated to release the
oxycodone opioid from the conjugated oxycodone by vari-
ous methods, for example, by grinding or crushing solid
dosage forms. Moreover, the conjugates ol the present
technology exhibit resistance to chemical hydrolysis under
conditions a potential drug abuser may apply to “extract” the
active portion of the molecule, for example, by boiling, or
acidic or basic solution treatment of the conjugate. Such
resistance oflers sigmificant advantages over conventional
dosage forms and products of oxycodone.

The compositions, compounds, conjugates and prodrugs
of the present technology can be oral dosage forms. These
dosage forms include, but are not limited to tablet, capsule,
caplet, troche, lozenge, powder, suspension, syrup, solution,
or oral thin film (OTF) dosage forms. Preferred oral admin-
istration forms are capsule, tablet, solutions and OTF dosage
forms.

Solid dosage forms can include, but are not limited to, the
following types of excipients: anti-adherents, binders, coat-
ings, disintegrants, fillers, flavors, dyes, colors, glidants,
lubricants, preservatives, sorbents, sweeteners, derivatives
thereof, or combinations thereof.
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Oral formulations of the present technology can also be
included in a solution or a suspension 1n an aqueous liquid
or a non-aqueous liquid. The formulation can be an emul-
sion, such as an oil-in-water liquid emulsion or a water-in-
o1l liquid emulsion. The oi1ls can be admimstered by adding
the purified and sterilized liquids to a prepared enteral
formula, which 1s then placed 1n the feeding tube of a patient
who 1s unable to swallow, for example.

Soft gel or soft gelatin capsules may be prepared, for
example, by dispersing the formulation 1n an appropriate
vehicle (vegetable oils are commonly used) to form a high
viscosity mixture. This mixture 1s then encapsulated with a
gelatin-based film using technology and machinery known
to those 1n the soft gel industry. The individual units so
formed are then dried to constant weight as a final product
for administration to a human or animal patient.

Chewable tablets, for example, may be prepared by
mixing the compounds, compositions, conjugates, prodrugs,
or formulations of the present technology with excipients
designed to form a relatively soft, flavored, tablet dosage
form that 1s intended to be chewed rather than swallowed.
Conventional tablet machinery and procedures, for example,
direct compression and granulation, 1.e., or slugging, before
compression, can be utilized. Those individuals mnvolved 1n
pharmaceutical solid dosage form production are versed in
the processes and the machinery used, as the chewable
dosage form 1s a very common dosage form in the pharma-
ceutical industry.

Film coated tablets, for example, may be prepared by
coating tablets using techniques such as rotating pan coating
methods or air suspension methods to deposit a contiguous
film layer on a tablet containing the compounds, conjugates,
compositions, prodrugs or formulations of the present tech-
nology.

Compressed tablets, for example, may be prepared by
mixing the formulation with excipients intended to add
binding qualities to disintegration qualities. The mixture 1s
either directly compressed, or granulated and then com-
pressed using methods and machinery known to those 1n the
pharmaceutical compounding industry. The resultant com-
pressed tablet dosage units are then packaged according to
market need, for example, 1 unit dose, rolls, bulk bottles,
blister packs, eftc.

The present technology also contemplates the use of
biologically-acceptable carriers which may be prepared
from a wide range of materials. Without being limited to,
such materials include diluents, binders and adhesives, lubri-
cants, plasticizers, disintegrants, colorants, bulking sub-
stances, flavorings, sweeteners and miscellaneous materials
such as buflers and adsorbents 1n order to prepare a particu-
lar medicated composition.

Binders may be selected from a wide range of materials
such as hydroxypropylmethylcellulose, ethylcellulose, or
other suitable cellulose derivatives, povidone, acrylic and
methacrylic acid co-polymers, pharmaceutical glaze, gums,
milk derivatives, such as whey, starches, and derivatives, as
well as other conventional binders known to persons work-
ing 1n the art. Exemplary non-limiting solvents are water,
cthanol, 1sopropyl alcohol, methylene chloride or mixtures
and combinations thereof. Exemplary non-limiting bulking
substances include sugar, lactose, gelatin, starch, silicon
dioxide, and derivatives thereof.

It should be understood that 1n addition to the mngredients
particularly mentioned above, the formulations of the pres-
ent technology can include other suitable agents such as
flavoring agents, preservatives and antioxidants, among oth-
ers. Such antioxidants are preferably food acceptable and
could include, for example, vitamin E, carotene, BHT or
other antioxidants or derivatives thereotf.

Other compounds, which may be included 1n the compo-
sitions, compounds, conjugates, formulations and/or prod-
rugs of the present technology, by admixture are, for
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example, medically inert ingredients, e.g., solid and liquid
diluents, such as lactose, dextrose, saccharose, cellulose,
starch or calcium phosphate for tablets or capsules, olive o1l
or ethyl oleate for soft capsules and water or vegetable o1l
for suspensions or emulsions; lubricating agents such as
silica, talc, stearic acid, magnesium or calcium stearate
and/or polyethylene glycols; gelling agents such as colloidal
clays; thickening agents such as gum tragacanth or sodium
alginate, binding agents such as starches, arabic gums,
gelatin, methylcellulose, carboxymethylcellulose or polyvi-
nylpyrrolidone; disintegrating agents such as starch, alginic
acid, alginates or sodium starch glycolate; eflervescing
mixtures; dyestull; sweeteners; wetting agents such as leci-
thin, polysorbates or laurylsulfates; or other therapeutically
acceptable accessory mngredients, such as humectants, pre-
servatives, bullers and antioxidants, which are known addi-
tives for such formulations.

For oral administration of various embodiments of the
present technology, fine powders or granules containing
comminuting, diluting, dispersing and/or surface-active
agents may be presented in a draught, 1n water or a syrup, 1n
capsules or sachets in the dry state, in a non-aqueous
suspension wherein suspending agents may be included, or
In a suspension in water or a syrup. Where desirable,
flavoring, preserving, suspending, thickening or emulsitying
agents can also be included.

Liquid dispersions for oral administration may be syrups,
emulsions or suspensions. The syrups may contain as carrier,
for example, saccharose or saccharose with glycerol and/or
mannitol and/or sorbitol. In particular, a syrup for diabetic
patients can contain as carriers only products, for example
sorbitol, which do not metabolize to glucose or which
metabolize only a very small amount to glucose. The sus-
pensions and the emulsions may contain a carrier, for
example a natural gum, agar, sodium alginate, pectin, meth-
ylcellulose, carboxymethylcellulose polyvinyl alcohol, or
derivatives or combinations thereof.

Formulations of oxycodone of the present technology can
be, for example, combination therapies of oxycodone and
one or more other non-narcotic active ingredient depending
on 1ntended indication or ofi-label wusage/application.
Examples of these active pharmaceuticals include, but are
not limited to, acetaminophen, phenylpropanolamine, homa-
tropine, ibuprofen, aspirin, pheniramine, chlorpheniramine,
phenylephrine, pseudoephedrine, pyrilamine, guaifenesin,
and denivatives and combinations thereof. The conjugated
oxycodone of the present technology can be formulated with
one or a combination of these or other active substances,
among others, or as standalone active ingredient without any
other actives.

The conjugates, compounds, compositions, formulations,
and/or prodrugs of the present technology may be used 1n
methods of treating a patient (human or animal) having a
disease, disorder or condition requiring or mediated by
binding or inhibiting binding of an opioid to the opioid
receptors of the patient. Treatment comprises the step orally
administering to the patient a therapeutically eflfective
amount of at least one conjugate, compound, composition,
prodrug, or formulation of oxycodone as described in the
present technology. The conjugate can exhibit a slower rate
of release over time and AUC when compared to an equiva-
lent molar amount of unconjugated oxycodone. In other
embodiments, at least one conjugate, compound, composi-
tion, prodrug, or formulation of the present technology can
exhibit less variability 1n the oral PK profile when compared
to unconjugated oxycodone.

In other embodiments, at least one oxycodone conjugate,
compound, composition, prodrug, or formulation of the
present technology 1s provided in an amount suflicient to
provide a therapeutically equivalent AUC (area under the
curve) when compared to a molar equivalent amount of
unconjugated oxycodone. In further embodiments, the oxy-
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codone conjugate, composition, compound, formulation, or
prodrug of the present technology 1s provided 1n an amount
suilicient to provide a therapeutically equivalent AUC when
compared to unconjugated oxycodone but has a lower C____
(peak concentration) mn plasma or does not provide an
equivalent C_ _ 1n plasma concentrations. In some aspects,
the conjugate, composition, compound, formulation, or pro-

drug of the present technology 1s provided in an amount
suilicient to provide a therapeutically equivalent C___when
compared to unconjugated oxycodone.

Suitable diseases, disorders or conditions that can be
treated by the prodrugs or compositions of the present
technology are narcotic addiction or drug addiction and/or
acute or chronic pain, among others.

The prodrugs, compositions, compounds, conjugates, or
formulations of the present technology can be, without
limitation, prepared in oral dosage forms. These dosage
forms include but are not limited to tablet, capsule, caplet,
troche, lozenge, powder, suspension, syrup, solution or oral
thin film (OTF). Example oral administration forms are
capsule, tablet, solutions and OTF. Solid dosage forms can
include the following types of excipients: antiadherents,
binders, coatings, disintegrants, fillers, flavors and colors,
glidants, lubricants, preservatives, sorbents and sweeteners.
Current approved formulations of oxycodone are tablets,
capsules, modified release capsules, extended release tab-
lets, controlled release capsules, suppository, powder for
injection, oral liquid, cough syrup, and injections.

Dosages for the conjugates of the present technology
depend on their molecular weight and the respective weight-
percentage of oxycodone as part of the whole conjugate, and
therefore can be higher than the dosages of free oxycodone.
Oral dosage strengths based on oxycodone hydrochloride
range from about 2.5 mg to about 30 mg for immediate
release formulations and from about 10 mg to about 80 mg,
for extended release formulations. Doses should be titrated
to appropriate analgesic eflects while minimizing adverse
cllects. Some example doses include, without limitation,
2.5, 4.8355, 5, 7.5, 10, 15, 20, 30, 40, 60, 80 mg. Dosages
for the conjugates of the present technology can be higher
depending on their molecular weight and the respective
welght-percentage of oxycodone as part of the whole con-
jugate. Dose conversion from oxycodone hydrochloride to
oxycodone prodrug can be performed using the following
formula:

MW(OC prodrug)

351.83-5_
mol

dose(OC prodrug) = fpa X dose(OC-HCI) X

OC=oxycodone

HCl=hydrochloride

MW=molecular weight

{, ,=correction factor accounting for diflerences in bioavail-
ability between unmodified oxycodone and prodrugs or
conjugates of this mvention.

Suitable exemplar dosages of the conjugated oxycodone
of the present technology include, but are not limited to,
formulations including from about 0.5 mg or higher, alter-
natively from about 2.5 mg or higher, alternatively from
about 5.0 mg or higher, alternatively from about 7.5 mg or
higher, alternatively from about 10 mg or higher, alterna-
tively from about 20 mg or higher, alternatively from about
30 mg or higher, alternatively from about 40 mg or higher,
alternatively from about 50 mg or higher, alternatively from
about 60 mg or higher, alternatively from about 70 mg or
higher, alternatively from about 80 mg or higher, alterna-
tively from about 90 mg or higher, alternatively from about
100 mg or higher, and include any additional increments

thereot, for example, 0.1, 0.2, 0.25, 0.3, 0.4, 0.5, 0.6, 0.7,
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0.75, 0.8, 0.9 or 1.0 mg and multiplied factors thereot, (e.g.,
x2, x2.5, x5, x10, x100, etc.). The present technology also
includes dosage formulations including currently approved
formulations of oxycodone, where the dosage can be calcu-
lated using the above-noted formula determined by the
amount of oxycodone hydrochloride. The present technol-
ogy provides for dosage forms formulated as a single
therapy or as a combination therapy with other active
pharmaceutical ingredients.

The conjugates of oxycodone with dertvatives of NSAID
of the present technology have a number of advantages
including, but not limited to, a reduced patient variability of
plasma concentrations of oxycodone when compared to free
oxycodone, reduced drug abuse potential, reduced risk of
chemical or physical manipulation resulting in full dosage of
oxycodone released, improved dosage forms through cova-
lent linkage to aryl carboxvlic acids or derivatives thereot,
increased or decreased metabolism of oxycodone and/or
decreased side-eflects other than drug abuse.

Side effects of opioid analgesics include gastrointestinal
dystunction caused by the opioids binding to the mu (u)
receptors present 1 the gastrointestinal tract. The side-
elflects 1in the stomach can 1nclude a reduction 1n the secre-
tion of hydrochloric acid, decreased gastric motility, thus
prolonging gastric emptying time, which can result in, for
example, esophageal reflux. Passage of the gastric contents
through the duodenum may be delayed by as much as 12
hours, and the absorption of orally administered drugs i1s
retarded. In the small intestines, the opio1d analgesics dimin-
ish biliary, pancreatic and intestinal secretions and delay
digestion of food 1n the small intestine. Propulsive peristaltic
waves 1n the colon are diminished or abolished after admin-
istration ol opioids, and tone 1s increased to the point of
spasm. The resulting delay 1n the passage of bowel contents
causes considerable desiccation of the feces, which, in turn
retards their advance through the colon. These actions,
combined with inattention to the normal sensory stimuli for
defecation reflex due to the central actions of the drug,
contribute to opioid-induced constipation or “OIC.”

Oxycodone 1s used for the treatment of moderate to severe
pain. The prodrugs of the present technology may be admin-
istered for the relief of pain or for the treatment of any
condition that may require the blocking of opioid receptors.
The conjugates of the present technology can provide a
decrease 1n side eflects of the opioid analgesic, including
reduced or inhibited constipatory eflects.

The present technology also provides a method of syn-
thesis for the preparation of the conjugated oxycodone of the
present technology. In one embodiment, the synthesis of the
present technology includes the steps of: protection of the
ligand, 1f necessary; activation of the ligand carboxylic acid
group, 1f not already in activated form; addition of the
activated ligand to oxycodone or vice versa in the presence
of base; and removal of ligand protecting groups, 11 appli-
cable.

If the aryl carboxylic acid contains any additional reactive
functional groups that may interfere with the coupling to
oxycodone, 1t may be necessary to first attach one or more
protecting groups. Any suitable protecting group may be
used depending on the type of functional group and reaction
conditions. Some protecting group examples are: acetyl
(Ac), P-methoxyethoxymethyl ether (MEM), methoxym-
cthyl ether (MOM), p-methoxybenzyl ether (PMB), trim-
cthylsilyl (TMS), tert.-butyldimethylsilyl (TBDPS), triiso-
propylsilyl (TIPS), carbobenzyloxy (Cbz),
p-methoxybenzyl carbonyl (Moz), tert.-butyloxycarbonyl
(Boc), 9-fluorenylmethyloxycarbonyl (Fmoc), benzyl (Bn),
p-methoxybenzyl (MPM), tosyl (Ts). Temporary formation
ol acetals or ketals from carbonyl functions may also be
appropriate.

The carboxylic acid group of the ligands should be
activated 1n order to react with oxycodone and to generate
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appreciable amounts of conjugate. This activation can be
accomplished 1n numerous ways by a variety of coupling
agents known to one skilled 1n the art. Examples of such
coupling agents are: N,N-dicyclohexylcarbodiimide (DCC),
N-(3-dimethylaminopropyl)-N'-ethylcarbodiimide (EDCI),
N,N'-duisopropylcarbodiimide (DIC), 1,1'-carbonyldiimida-
zole (CDI) or other carbodiimides; (benzotriazol-1-yloxy)
tris(dimethylamino )phosphonium hexafluorophosphate
(BOP), bromotripyrrolidinophosphonium hexafluorophos-
phate (PyBroP), (benzotriazol-1-yloxy)tripyrrolidinophos-
phonium hexafluorophosphate (PyBOP) or other phospho-
nium-based reagents; O-(benzotriazol-1-yI)-N,N,N',N'-
tetramethyluronium hexafluorophosphate (HBTU),
O-(benzotriazol-1-y1)-N,N,N',N'-tetramethyluronium tetra-
fluoroborate (TBTU), fluoro-N,N,N'N'-tetramethylforma-
midinium hexatluorophosphate (TFFH), N,N,N'.N'-tetram-
cthyl- 1nimi ' tetrafluoroborate
(TSTU) or other aminmium-based reagents. The aryl carbox-
ylic acid can also be converted to a suitable acyl halide, acyl
azide or mixed anhydride.

A base may be required at any step in the synthetic
scheme of an aryl carboxylic acid conjugate of oxycodone.
Suitable bases include but are not limited to: 4-methylmor-
pholine (NMM), 4-(dimethylamino)pyridine (DMAP), N,N-
dusopropylethylamine, lithrum bis(trimethylsilyl)amide,
lithium dusopropylamide (LDA), any alkali metal tert.-
butoxide (e.g., potassium tert.-butoxide), any alkali metal
hydride (e.g., sodium hydnde), any alkali metal alkoxide
(e.g., sodium methoxide), triethylamine or any other tertiary
amine.

Suitable solvents that can be used for any reaction 1n the
synthetic scheme of an aryl carboxylic acid conjugate of
oxycodone include but are not limited to: acetone, acetoni-
trile, butanol, chloroform, dichloromethane, dimethylforma-
mide (DMF), dimethylsulfoxide (DMSQO), dioxane, ethanol,
cthyl acetate, diethyl ether, heptane, hexane, methanol,
methyl tert.-butyl ether (MTBE), 1sopropanol, 1sopropyl
acetate, diusopropyl ether, tetrahydrofuran, toluene, xylene
Oor watetr.

In some embodiments, the prodrug 1s hydrophobic and
thus poorly water soluble. This results in a gel-like consis-
tency or clumpy suspension when the compound 1s mixed
with water. Not to be bound by any theory, 1t 1s believed that
these compounds would also congeal or become clumpy
when a human subject (or anmimal subject) tries to inhale
them intranasally (*snorting”). This property would not only
make an attempt of intranasal abuse an unpleasant experi-
ence but would likely also prevent the prodrug from per-
meating the nose mucosa. As a consequence, these com-
pounds become ineflective for this route of admimstration.

The present technology also provides for pharmaceutical
kits for the treatment or prevention of drug withdrawal
symptoms or pain in a patient (human or animal). The
patient may be a human or animal patient. Suitable human
patients include, for example, pediatric patients, geriatric
(elderly) patients, and normative patients. In at least one
embodiment, the kit comprises a specific amount (see exem-
plary amounts presented below, however, 1t should be appre-
ciated by those skilled in the art are non-exhaustive and
other amounts are also envisaged depending upon the patient
to be treated or condition, disease, or disorder to be
addressed) of the individual doses 1n a package containing a
pharmaceutically eflective amount of at least one conjugate
of oxycodone of the present technology. The kit can further
include 1nstructions for use of the kit. The instructions can
be directed to the use of said conjugate 1n a dosage range of
between about 2 mg to about 200 mg per dose, including
about 3 mg, about 4 mg, about 5 mg, about 6 mg, about 7
mg, about 8 mg, about 9 mg, about 10 mg, about 11 mg,
about 12 mg, about 13 mg, about 14 mg, about 15 mg, about
16 mg, about 17 mg, about 18 mg, about 19 mg, about 20
mg, about 21 mg, about 22 mg, about 23 mg, about 24 mg,
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about 25 mg, about 26 mg, about 27 mg, about 28 mg, about
29 mg, about 30 mg, about 31 mg, about 32 mg, about 33
mg, about 34 mg, about 35 mg, about 36 mg, about 37 mg,
about 38 mg, about 39 mg, about 40 mg, about 41 mg, about
42 mg, about 43 mg, about 44 mg, about 45 mg, about 46
mg, about 47 mg, about 48 mg, about 49 mg, about 50 mg,
about 51 mg, about 52 mg, about 53 mg, about 54 mg, about
55 mg, about 56 mg, about 57 mg, about 38 mg, about 39
mg, about 60 mg, about 61 mg, about 62 mg, about 63 mg,
about 64 mg, about 65 mg, about 66 mg, about 67 mg, about
68 mg, about 69 mg, about 70 mg, about 71 mg, about 72
mg, about 73 mg, about 74 mg, about 75 mg, about 76 mg,
about 77 mg, about 78 mg, about 79 mg, about 80 mg, about
81 mg, about 82 mg, about 83 mg, about 84 mg, about 85
mg, about 86 mg, about 87 mg, about 88 mg, about 89 mg,
about 90 mg, about 91 mg, about 91 mg, about 92 mg, about
93 mg, about 94 mg, about 95 mg, about 96 mg, about 97
mg, about 98 mg, about 99 mg, about 100 mg, about 101 mg,
bout 102 mg, about 103 mg, about 104 mg, about 105 mg,
pout 106 mg, about 107 mg, about 108 mg, about 109 mg,
pout 110 mg, about 111 mg, about 112 mg, about 113 mg,
bout 114 mg, about 115 mg, about 116 mg, about 117 mg,
bout 118 mg, about 119 mg, about 120 mg, about 121 mg,

PRI RN R R I I R R R R R R T N I R QR R N I SRV

bout 122 mg, a
bout 126 mg,
vout 130 mg,

bout 134 mg,
bout 138 mg,
bout 142 mg,
bout 146 mg,
bout 150 mg,
bout 154 mg,
bout 158 mg,
bout 162 mg,
bout 166 mg,
bout 170 mg,
bout 174 mg,
bout 178 mg,
bout 182 mg,
bout 186 mg,
bout 190 mg,
bout 193 mg,

bout 197 mg,

about 123 mg, a

about 127 mg,
about 131 mg,

about 135 mg,
about 139 mg,
about 143 mg,
about 147 mg,
about 151 mg,
about 155 mg,
about 159 mg,
about 163 mg,
about 167 mg,
about 171 mg,
about 175 mg,
about 179 mg,
about 183 mg,
about 137 mg,
about 191 mg, a
about 194 mg, a

about 198 mg, a

about 124 mg, about

about 128 mg, about
about 132 mg, about

about 136 mg, about
about 140 mg, about
about 144 mg, about
about 148 mg, about
about 152 mg, about
about 156 mg, about
about 160 mg, about
about 164 mg, about
about 168 mg, about
about 172 mg, about
about 176 mg, about
about 180 mg, about
about 184 mg, about
about 188 mg, about

about 191 mg, about
about 195 mg, about

125 mg,
129 mg,
133 mg,
137 mg,
141 mg,
145 mg,
149 mg,
153 mg,
157 mg,
161 mg,
165 mg,
169 mg,
173 mg,
177 mg,
131 mg,
185 mg,
139 mg,
192 mg,
196 mg,
about 199 mg, and about 200

mg per dose. The specified amount of individual doses may
contain from about 1 to about 100 individual dosages,
alternatively from about 1 to about 60 individual dosages,
alternatively from about 10 to about 30 individual dosages,
including, about 1, about 2, about 5, about 10, about 15,
about 20, about 25, about 30, about 35, about 40, about 43,
about 50, about 55, about 60, about 70, about 80, about 100,
and include any additional increments thereof, for example,
1, 2, 5, 10 and multiplied factors thereot, (e.g., x2, x2.35, x5,
x10, x100, etc).

The presently described technology and 1ts advantages
will be better understood by reference to the following
examples. These examples are provided to describe specific
embodiments of the present technology. By providing these
specific examples, 1t 1s not mntended limait the scope and spirit
of the present technology. It will be understood by those
skilled 1n the art that the full scope of the presently described
technology encompasses the subject matter defined by the
claims appending this specification, and any alterations,
modifications, or equivalents of those claims.

EXAMPLES

Example 1: Oral PK Profiles of Conjugated
Oxycodone of the Present Technology

Oral PK curves were determined for a number of prodrug,
conjugates of the present technology. Rats were orally
administered at an amount of the conjugate equivalent to 2
mg/kg of freebase oxycodone and the plasma concentrations
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of released oxycodone were measured over time by LC-MS/
MS. The results are tabulated in the following Tables 1, 2
and 3:

TABLE 1

Pharmacokinetic parameters of oxycodone released from
the oxvcodone conjueates after oral admunistration in rats

24
The PK profile graphs from the oral rat study comparing,

oxymorphone plasma concentrations generated by oxyco-
done hydrochloride and Ibuprofen-OC are shown 1n FIG. 25.

AUC o t  %AUC %-C, %t
Conjugate [ng/mL x h] [ng/mL] [h] of OC of OC of OC
6-Ibu-OC 77.9 39.5 0.44 83% 62% 47%
6-Cimnamate-OC 55.9 35.5 0.30 60% 56% 32%
4-MeO-Bz-OC 55.5 28.5 0.25 59% 61% 33%
6-Fenoproten-OC 21.6 14.0 0.25 69% 87% 83%
6-Ketoproten-OC 25.5 14.7 0.25 81% 91% 83%
6-Tolfenamate-OC 17.2 7.0 1.38 535% 44% 458%
4-OH-Bz-OC 53.5 35.4 0.75 538% 69% 188%
3-ABz-0OC 52.9 45.5 0.55 83% 96% 122%
OC: Oxycodone
AUC: Area Under the Curve
C . Peak plasma concentration

t,.o. llme to peak plasma concentration

The PK profile graphs from the oral rat study comparing,
oxycodone plasma concentrations generated by oxycodone
hydrochloride and Ibuproten-OC are shown in FIG. 14.

The PK profile graphs from the oral rat study comparing
oxycodone plasma concentrations generated by oxycodone
hydrochloride and Cinnamate-OC are shown 1n FIG. 15.

The PK profile graphs from the oral rat study comparing
oxycodone plasma concentrations generated by oxycodone
hydrochloride and 4-MeO-Bz-OC are shown 1n FIG. 16.

The PK profile graphs from the oral rat study comparing
oxycodone plasma concentrations generated by oxycodone
hydrochloride and Fenoproten-OC are shown 1n FIG. 17.

The PK profile graphs from the oral rat study comparing,
oxycodone plasma concentrations generated by oxycodone
hydrochloride and Ketoprofen-OC are shown in FIG. 18.

The PK profile graphs from the oral rat study comparing
oxycodone plasma concentrations generated by oxycodone
hydrochloride and Tolienamate-OC are shown in FIG. 19.

The PK profile graphs from the oral rat study comparing
oxycodone plasma concentrations generated by oxycodone
hydrochloride and 4-OH-Bz-OC are shown 1n FIG. 24.

The PK profile graphs from the oral rat study comparing,
oxycodone plasma concentrations generated by oxycodone
hydrochloride and 4-Amino-Bz-OC are shown in FIG. 36.

In other experiments, rats were orally administered an
amount of a conjugate equivalent to 2 mg/kg of freebase
oxycodone and the plasma concentrations of oxymorphone
were measured over time by LC-MS/MS. The results are
tabulated 1n the following Table 2:

TABLE 2

PK parameters of oxymorphone released from the
oxycodone conjugates after oral administration in rats
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The PK profile graphs from the oral rat study comparing,

oxymorphone plasma concentrations generated by oxyco-
done hydrochloride and Cinnamate-OC are shown in FIG.

20.

The PK profile graphs from the oral rat study comparing

oxymorphone plasma concentrations generated by oxyco-
done hydrochloride and 4-MeO-Bz-OC are shown 1n FIG.

27.

The PK profile graphs from the oral rat study comparing,
oxymorphone plasma concentrations generated by oxyco-
done hydrochloride and Fenoproten-OC are shown 1n FIG.
28.

The PK profile graphs from the oral rat study comparing,
oxymorphone plasma concentrations generated by oxyco-
done hydrochloride and Ketoproten-OC are shown 1n FIG.
29.

The PK profile graphs from the oral rat study comparing
oxymorphone plasma concentrations generated by oxyco-

done hydrochloride and Tolfenamate-OC are shown 1n FIG.
30.

The PK profile graphs from the oral rat study comparing
oxymorphone plasma concentrations generated by oxyco-

done hydrochloride and 4-OH-Bz-OC are shown in FI1G. 31.

The PK profile graphs from the oral rat study comparing,
oxymorphone plasma concentrations generated by

3-Amino-Bz-OC and OC Hydrochloride are shown 1n FIG.
37.

%_tmax

of OC

131%

AUC C,x t — 7o-AUC  %-C, .
Conjugate [ng/mL x h] [ng/mL] [h] of OC of OC
6-Ibu-OC 8.4 3.7 1.15 83% 59%
6-Cinnamate-OC 9.2 4.3 0.35 91% 6&%
4-MeO-Bz-OC 6.7 4.7 0.25 51% 63%
6-Fenoprofen-OC 4.6 3.3 0.25 67% 68%
6-Ketoproien-OC 4.3 3.7 0.25 62% 77%
6-Tolfenamate-OC 1.2 1.3 0.31 17% 26%
4-OH-Bz-OC 3.3 2.1 0.25 55% 49%
3-ABz-OC 3.6 2.0 0.44 69% 49%

40%
83%

100%
100%
125%
100%

7%
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Example 2: Intranasal PK Profiles of Conjugated
Oxycodone of the Present Technology

Intranasal PK curves were determined for a number of
prodrug conjugates of the present technology. Rats were
intranasally admimstered at an amount of the conjugate
equivalent to 2 mg/kg of freebase oxycodone and the plasma
concentrations of released oxycodone were measured over

time by LC-MS/MS. The results are tabulated in the fol-
lowing Tables 4 and 3:

TABLE 4

PK parameters of oxymorphone released from the oxycodone
conjugates after intranasal administration in rats

26

The PK profile graphs from the intranasal rat study
comparing oxymorphone plasma concentrations generated

by oxycodone hydrochloride and 4-OH-Bz-OC are shown in
FIG. 35.

Example 3: Tamper Resistance

Effective abuse deterrent forms of drugs of abuse can also
be resistant to chemical tampering. The prodrugs in the
present technology also impart this characteristic. Several

AUC C_ t %-AUC %-C_
Conjugate [ng/mL x h] [ng/mL] [h] of OC of OC
6-Ibu-OC 81.6 131.7 0.083 23% 10%
6-Cinnamate-OC 225.0 497.2 0.083 39% 22%
4-MeO-Bz-OC 3729 949 4 0.083 68% 48%
4-OH-Bz-OC 3399 759.2 0.083 58% 41%

The PK profile graphs from the intranasal rat study
comparing oxycodone plasma concentrations generated by
oxycodone hydrochloride and Ibuprofen-OC are shown 1n
FIG. 20.

The PK profile graphs from the intranasal rat study
comparing oxycodone plasma concentrations generated by
oxycodone hydrochloride and Cinnamate-OC are shown 1n
FIG. 21.

The PK profile graphs from the intranasal rat study
comparing oxycodone plasma concentrations generated by
oxycodone hydrochloride and 4-MeO-Bz-OC are shown 1n
FIG. 22.

The PK profile graphs from the intranasal rat study
comparing oxycodone plasma concentrations generated by
oxycodone hydrochloride and 4-OH-Bz-OC are shown 1n
FIG. 23.

In other experiments, rats were intranasally administered
an amount of the conjugate equivalent to 2 mg/kg of

25
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35

freebase oxycodone and the plasma concentrations of 40

released oxymorphone were measured over time by LC-MS/
MS. The results are tabulated 1n the following Table 6:

TABLE 6

PK parameters of oxymorphone released from the oxycodone

conjueates after intranasal administration in rats

Yo-t

FRCGEX

of OC

100%
100%
100%
100%

common tampering scenarios were employed and percent of
OC released were determined by liquid chromatography
with tandem mass spectrometry (LC-MS/MS). The results

as shown 1n Table 7 indicated a very high degree of tamper

resistance 1n the example OC prodrugs, releasing little to no
OC.

Example 4: Comparison Tests

The presently claimed technology utilizes covalent con-
jugation of an opioid, oxycodone, with various aryl carbox-
ylic acids to reduce the potential for causing overdose or
abuse by requiring the active pharmaceutical ingredient
(API), oxycodone, to be released 1n vivo after oral admin-
istration. These conjugates are mntended to be prodrugs of the
known-sate, but highly abused, parent molecules. To tulfill
the generally accepted definition of a prodrug, the conjugate
cannot have significant pharmacological activity and only
become eflective after release of the active moiety 1n vivo.

The presently described technology relates to oxycodone
conjugates that may appear structurally similar to examples

AUC C,ax - %-AUC %-C, ..
Conjugate [ng/mL x h] [ng/mL] [h] of OC of OC
6-Ibu-OC 0.7 1.0 0.500 11% 11%
6-Cinnamate-OC 1.7 2.4 0.500 18%0 1 8%
4-MeO-Bz-OC 7.2 9.4 0.367 65% 60%
4-OH-Bz-OC 11.8 19.0 0.450 58% 61%
55

The PK profile graphs from the intranasal rat study
comparing oxymorphone plasma concentrations generated
by oxycodone hydrochloride and Ibuproien-OC are shown
in FIG. 32.

The PK profile graphs from the intranasal rat study
comparing oxymorphone plasma concentrations generated

by oxycodone hydrochloride and Cinnamate-OC are shown
in FIG. 33.

The PK profile graphs from the intranasal rat study
comparing oxymorphone plasma concentrations generated

by oxycodone hydrochloride and 4-MeO-Bz-OC are shown
in FIG. 34.

60

65

Yo-t

FROX

of OC

143%
133%
105%
90%

in previously described technologies but their properties are
profoundly different and not obvious. To illustrate this, the
oral pharmacokinetic (PK) profiles of some of the presently
claimed conjugates of oxycodone are plotted against struc-
turally similar conjugates of hydrocodone, hydromorphone
and oxymorphone.

The plasma concentration measurement of each opioid
released from a conjugate was normalized to the correspond-
ing maximum plasma concentration (C,_ ) of 1ts parent
op1oid at an equimolar dose (1.e., C_ __ of the parent opioid
was set to 100%). The resulting PK curves show plasma
concentrations of the opioids released from various conju-
gates plotted as percent of peak plasma concentration (C

max)
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ol each respective parent opioid. This facilitates the com-
parison of the opioid concentrations produced by several
conjugates of diflerent opioids conjugated with the same
carboxylic acid.

For example, FIG. 38 compares two benzoic acid conju-
gates of oxycodone with a similar conjugate of hydroco-
done. While the hydrocodone conjugate produced similar
released opioid plasma concentrations as i1ts parent opioid
(hydrocodone bitartrate), both oxycodone conjugates exhib-
ited blunted released opioid plasma concentrations com-
pared to their parent opioid (oxycodone hydrochloride).

FIG. 39 compares two oxycodone prodrugs conjugated
with 4-hydroxy-benzoic acid to one hydrocodone conju-
gated with the same acid. In this example, the hydrocodone
conjugate exhibited a higher opioid release compared to
both oxycodone conjugates despite hydrocodone being
covalently bound to the same acid as the oxycodone con-
jugates. Interestingly, the oxycodone conjugates had similar
bioavailability despite one of the conjugates comprising two
4-hydroxy-benzoic acid molecules and the other only one.

FIG. 40 shows the relative PK profiles of 4-methoxyben-
zo1c acid conjugates of oxycodone and hydrocodone. Again,
the release profiles of the two different opioids were very
different and unexpected.

FIG. 41 illustrates the PK profiles of cinnamic acid
conjugated oxycodone and hydrocodone. Despite having
identical cinnamic acid groups attached, the hydrocodone
conjugate released more opioid compared to the oxycodone
conjugates. The oxycodone prodrug with a single conju-
gated cinnamic acid molecule exhibited significantly higher
oxycodone release compared to the oxycodone prodrug with
two cinnamic acid molecules.

Similarly, FIGS. 42 and 43 compared oxycodone prod-
rugs with hydromorphone prodrugs, FIGS. 44 through 45
compared oxycodone prodrugs with oxymorphone prodrugs
and FIGS. 46 through 47 compared oxycodone prodrugs
with oxymorphone prodrugs.

The PK profile data graphs from the presently described
technology 1s now described 1n such full, clear, concise and
exact terms as to enable any person skilled 1n the art to which
it pertains, to practice the same. It 1s to be understood that
the foregoing describes preferred embodiments of the tech-
nology and that modifications may be made therein without
departing from the spirit or scope of the mvention as set
forth 1n the appended claims.

TABLE 7

Tamper resistant properties of various
examples of oxvcodone prodrugs.

Tampering Conditions

Water IN HClI 5% Bicarbonate

RT RT RT
Time (hours) 1 24 1 1
Bz-OC 0% 0% 0% 0%
(4-OH-Bz)2-0OC 0% 0% 0% 0%
(3-ABz)2-0OC 0% 0% 0% 0%
(3-OH-Bz)2-0OC 0% 0% 0% 0%
(Bz)2-OC 0% 0% 0% 0%

0%
0%
<1%
0%
<1%
0%
0%
0%
0%
0%
0%

0%
0%
0%
0%
<1%
0%
0%
<1%
<1%
0%
<1%

0%
0%
3%
0%
<1%
5%
0%
<1%
0%
0%
0%

0%
0%
<1%
0%
0%
0%
0%
0%
0%
0%
0%

(4-MeO-Bz)2-0OC
(4-OH-3-MeO-Bz)2-0OC
2-ABz-OC
(Cin)2-0OC
4-MeO-Bz-OC
2-OH-Bz-OC
4-OH-Bz-OC
3-Abz-0OC
Naprox-OC
4-OH-3-MeO-Bz-OC
3-OH-Bz-OC
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TABLE 7-continued

Tamper resistant properties of various
examples of oxycodone prodrugs.

Tampering Conditions

Water IN HCI 5% Bicarbonate
RT RT RT
Time (hours) 1 24 1 1
Ketopr-OC 0% <1% 2% 3%
Ibu-OC 0% 0% 2% 2%
Cin-OC 0% 0% 0% <1%

RT = room temperature

The invention claimed 1s:

1. A composition comprising an oxycodone conjugate
wherein the oxycodone i1s conjugated to 4-hydroxy-benzoic
acid, pharmaceutically acceptable salt thereof, or a combi-
nation thereof, wherein the oxycodone conjugate has the
following structural formula

H;CO 0O

2. The composition of claim 1, wherein the oxycodone
conjugate exhibits an 1mproved AUC and rate of release
over time when compared to unconjugated oxycodone over
the same time period; exhibits less variability in the oral PK
proflle when compared to unconjugated oxycodone; or has
reduced side eflects when compared with unconjugated
oxycodone.

3. The composition of claim 2, wherein the reduced side
ellects comprise reduced opioid induced constipation.

4. The composition of claim 1, wherein the composition
1s Tormulated for oral admimstration.

5. The composition of claim 4, wherein the composition
formulated for oral administration is a tablet, capsule, caplet,
pill, powder, troche, lozenge, slurry, liquid solution, suspen-
sion, emulsion, elixir or oral thin film (OTF).

6. The composition of claim 1, wherein the composition
in a solid form, a solution, a suspension, or a soit gel form.

7. The composition of claim 6, wherein the solid form
turther comprises excipients, binders, derivatives thereot, or
combinations thereof.

8. The composition of claim 7, wherein the binder 1s
povidone.

9. The composition of claiam 1, wherein the oxycodone
conjugate 1s 1 an amount suflicient to provide a therapeu-
tically equvalent AUC when compared to unconjugated
oxycodone after oral administration.

10. The composition of claim 1, wherein the oxycodone
conjugate 1s 1n an amount suflicient to provide a therapeu-
tically equivalent AUC and C_ __ when compared to an
equivalent molar amount of unconjugated oxycodone after
oral administration.

11. The composition of claim 1, wherein the oxycodone
conjugate 1s 1 an amount suflicient to provide a therapeu-
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tically equivalent AUC and a lower C, __ when compared to
an equivalent molar amount of unconjugated oxycodone
alter oral admimistration.

12. The composition of claim 1, wherein intranasal or
intravenous administration of the oxycodone conjugate pro-
vides a lower AUC and/or C___ when compared to an
equivalent molar amount of unconjugated oxycodone.

13. The composition of claim 1, wherein oral administra-
tion of the oxycodone conjugate provides a decreased over-
dose potential when compared to an equivalent molar
amount of unconjugated oxycodone.

14. The composition of claim 1, wherein the oxycodone
conjugate provides an increased tamper resistance when
compared to unconjugated oxycodone.

15. The composition of claim 1, wherein the pharmaceu-
tically acceptable salt of the oxycodone conjugate 1s selected
from the group consisting of an acetate, 1-aspartate, besylate,
bicarbonate, carbonate, d-camsylate, l-camsylate, citrate,
edisylate, formate, fumarate, gluconate, hydrobromide/bro-
mide, hydrochloride/chloride, d-lactate, 1-lactate, d,l-lactate,
d.l-malate, I-malate, mesylate, pamoate, phosphate, succi-
nate, sulfate, bisulfate, d-tartrate, l-tartrate, d.,l-tartrate,
meso-tartrate, benzoate, gluceptate, d-glucuronate, hyben-
zate, 1sethionate, malonate, methylsutate, 2-napsylate, nico-
tinate, nitrate, orotate, stearate, tosylate, thiocyanate, aced-
yllinate, aceturate, aminosalicylate, ascorbate, borate,
butyrate, camphorate, camphocarbonate, decanoate,
hexanoate, cholate, cypionate, dichloroacetate, edentate,
cthyl sulfate, furate, fusidate, galactarate (mucate), galac-
turonate, gallate, gentisate, glutamate, glutamate, glutarate,
glycerophosphate, heptanoate (enanthate), hydroxybenzo-
ate, hippurate, phenylpropionate, iodide, xinafoate, lactobi-

10
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onate, laurate, maleate, mandelate, methanesufonate,
myristate, napadisilate, oleate, oxalate, palmitate, picrate,
pivalate, propionate, pyrophosphate, salicylate, salicylsul-
fate, sulfosalicylate, tannate, terephthalate, thiosalicylate,
tribrophenate, valerate, valproate, adipate, 4-acetamidoben-
zoate, camsylate, octanoate, estolate, esylate, glycolate,
thiocyanate, undecylenate, sodium, potassium, calcium,
magnesium, zinc, aluminium, lithium, cholinate, lysinium,
ammonium, tromethamine, and derivatives thereof.

16. The composition of claim 1, wherein the oxycodone
conjugate 1s present in an amount per unit dose of between
about 1 mg and about 200 mg per unit dose wherein the
amount per unit dose 1s based on the content of oxycodone.

17. A compound having the following structure

H;CO

or a pharmaceutically acceptable salt thereof.

G ex x = e
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